
 

11-17 Napier Street, 

Renown Park, 5008 

Phone: 8346 4306 

Fax:  8346 9771 

Dear Families, 

There is a priority of access for enrolling children into our occasional care program.  This ensures all 

children and families have the opportunity to access early childhood programs within their community. 

As such we are asking you to fill in the questionnaire below and we will contact you as soon as we can offer 

your child a position. 

You must notify us if there are any changes to the criteria below once your child is enrolled, e.g. your child 

starts child care etc. 

Thank you, 

Alison James 

Director, Renown Park Children’s Centre 

 

• Does your child identify with being Aboriginal or Torres Strait Islander?  Yes / No 

 

• Is the child under the Guardianship of the Chief Executive?    Yes / No 

 

• Does your child or anyone in your family have a disability or health condition that may impact on 

your ability to parent?        Yes / No 

 

• Are you a new arrival to Australia (within the last 5 years)?    Yes / No 

 

• What family / social supports do you have to help with caring for your children? 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

• Do you have a pension/health care card?      Yes / No 

 

• Do you or your child attend any other programs at the centre?   Yes / No 

If yes, which programs do you attend? 

________________________________________________________________________________ 

 

• Does your child go to child care or family day care anywhere else?   Yes / No 

If yes, which centre/family day care do they attend and how many days? 

________________________________________________________________________________ 



 

 

 

 

 

 

11-17 Napier Street, 

Renown Park, 5008 

Phone: 8346 4306 

Fax:  8346 9771 

Occasional Care Waiting List 

 

Thank you for your interest in our centre. 

Occasional Care is reviewed each term. We will contact you when a place 

becomes available. 

Today’s date: ……………………………………………………………………………………. 

Child’s name: …………………………………………………………………………..……….. 

Date of birth: ………………………………………………………………………….………… 

Address: ………………………………………………………………………………..…………. 

Parent’s name: …………………………………………………………………………………. 

Contact number: ………………………………………………………….…………………… 

Email: ………………………………………………………………………………………………. 

Intended preschool: ………….....………………………………………………………….. 

Occasional Care Session Available for Under 2’s and Over 2’s. 

€ Wednesday’s, 12pm to 2:45pm 

 

Additional information: 

……………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………… 


